FROM : 


FAX NO. : 1-8666165907 Oct. 27 2006 11 :55AM PI 

RECEIVED 
CENTRAL FAX CENTER 


PTOSB/122<01-0&) 
i for use through 12/31/2008. OMB 0651-0035 

.. . _ „ * U.S. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1 995, no parson am r*g^ to re8PQn d to a collection of infamy unlesTit essays a valid OMB control rujmber 


CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 


Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name- 


Attorney Docket Number 


10/720,067 


11/25/2003 


CHIKAROKU YAMASHITA 


1723 


MENON, KRISHNAN S 


Please change the Correspondence Address for the above-identified patent application to: 


| — | The address associated with 


Customer Number 


OR 


E rnSidualName G. link CO., ltd. 

Address 

3550 BELL ROAD 





City 

MINOOKA 

State 

IL 

ap 60*47 

Country 

USA 





Telephone 

630-6991417 


Email 

wenrong_sheu@yahoo.CO.nz 


data associated with an existing Customur Number use •Request for Customer Number Data Change" (PTO/SB/124). 
I am the: 

rzi Applicant/Inventor 

I I Assignee of record of the entire interest 

. Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

□ Attorney or agent of record. Registration Number 

[~\ Registered practitioner named in the application transmittal letter in an application without an 

executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number : . 


Signature 


Typed or Printed 
Name 


ASAMITSU TAKEMORi 


Date 10/27/2006 


Telephone 


NOTE: Signatures of a« the inventors or assignees of record or me entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required; see below*. 


CD 


Total of 


_form3 are submitted. 


This collection of Information is required "by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public vtfiich is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 3$ U.S-C 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO; Time vrfll vary depending upon the individual case. Any comments on 
the amount of tirpe you require to complete this form and/cr suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and 
TracemarK Office, U.S. Department of Commerce, P.O. Uox 1450. Alexandria. VA 22313-1460. DO not send FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, call 1-800-PT&-9199 and select option 2. 
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FROM 


FAX NO. : 1-86661S59REQEIVED 0ct . 2 ? 2006 11 :56PM P2 

CENTRAL FAX CENTER 


OCT 2 7 2006 


r 


PTO/SB/122 (01-08) 
Approved for use through 1 2/31/2008. OMB 0851-0035 
Under the Paperwork R*m .r*™ Artnf 100c «*» ^ '- M ^ ^ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 199S, no pers ons are required to respond to a collection of information unless it dtaptavs a val id OMB control number 

, V 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 


Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


| / 1 Firm or ^ , it „, , TO 
^ Individual Name LINK CO., LTD. 

Address 

3550 BELL ROAD 




City 

MINOOKA 

State 

IL 

2 P 60447 j 

Country 

U.S.A. 




Telephone 

630-6931417 


Email 

wenrong_6heu@yarioo.co.nz 


10/720,067 


11/25/2003 


CHIKAROKU YAMASHITA 


1723 


MENON. KRISHNAN S 


Please change the Correspondence Adcress for the above-identified patent application to: 

□ The address associated with 
Customer Number: 


OR 


data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 
lam the: 

IZI 

n 


Applicant/inventor 


□ 

□ 


Assignee of record of the entire interest 
Statement under 37 CFR 3.73(b) is enclosed; (Form PTO/SB/96), 

Attorney or agent of record. Registration Number 


Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Numbe r 


Signature 


Typed or Printed 
Name 


HISAYOCHI FURUSE 


Date 10/27/2006 


Telephone 


NOTE: Signatures of all the inventors or.assionees of record of the entire interest or their representative^) are required. Submit multiple 
forms If more man one signature is required, see below*. 


CD 


Total of. 


forms are Submitted. 


This collection of information is required by 37 CFR 1.33. The information t? required to obtain or retain a benefit by the public whteh Is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completsd application form to the USPTO/ Time will vary depending upon the individual case, Any comments on 
the amount of time you require to complete this form ana/cr suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. IJcoc 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES or COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 


tfyou need assistance (n completing the form, call 1-B00-PTO-9199 and select option 2. 
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FROM 


r 


RECEIVED 

FAX NO. : l-86gg|^Q7FAXCENTER)ct. 27 2006 11 :56AM P3 

OCT 2 7 2006 

PTO/SB/t 22 (01-06) 
Approved for use through 12/31/2003. OMB 0S51 -0035 
„ , _ U.S. Patent and Trademark Office U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Roducoon Act of 1 &S5, no perejns are required to respond to a collection of information unless it displays a veliQ OMB control number, 


CHANGE OF 

CORRESPONDENCE ADDRESS 

Application 


Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 


Application Number 


Ring Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/720,067 


11/25/2003 


CHfKAROKU YAMASHrTA 


1723 


MENON, KRISHNAN S 


Please change the Correspondence Address for the above-identified patent application to: 

□ The address associated with 
Customer Number 


OR 


[71 Firm or 

Individual Name 


<3. LINK CO., LTO- 


Address 


3550 BELL ROAD 


City 


MINOOKA 


State 


Zip 


60447 


Country 


U.S.A. 


Telephone 


630-6991417 


Email 


wenrong_sheu@yahoo.co.nz 


This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data Change* (PTO/SB/124). 

I am the: 

Applicant/Inventor 

t I Assignee of record of the entire interest 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 


□ 

□ 


Attorney or agent of record. Registration Number, 


Registered practitioner named In the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1 .33(a)(1). Registration Number 


Signature 


Typed or Printed 
Name 


CHIKAROKU YAMASHITA 


Date 10/27/2006 


Telephone 


NOTE: Signatures of all the inventors or assignees of recon of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below'. 


Total of _ 


Jorma ere submitted. 


This collodion of information Is required by 37 CFR 1 .33. The information is required to obtain or retain a benefit by the public vrtUch * to «e (and by the USpto 
to process) an appJicattoa Confioarrfiafity is governed by :J5 U.S.C. 122 end 37 "CFR 1.11 and 1.14. This ooUedion is estimated to take 3 minutos to complete, 
including gathering, preparing, and submitting the completed appDcation form to the USPTO. Time win vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions tor reducing this burden, should be sent to the Chief Information Offioer U S Patent and 
TrademaA Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, call 1-800-PTO-9199 end seteci option Z 
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FROM 


FAX NO. : 1-866616590? 


Oct. 27 2006 11 :57AM P4 


Approved for use th 


PTO/SB/21 (09-06) 
* 03/31/2007. OMB 0651-0031 


Under the Paoeiwccfc Reduction AaoMOflS no 

TRANSMITTAL 
FORM 

(to be used for oil cair&sponde/too after initial filing) 

Application Number 

ftf on tf mftMTTfrt'pn wntesa it Mm a vaW QMB mnlmt a imfter. 

10/720.067 

D 

Filing Date 

11/25/2003 

First Named Inventor 

CHIKAROKU YAMASHFTA 

Art Unit 


Examiner Name 

MENON. KRISHNAN S 

NTER 
» 

\_ Tote! Number of Pagee in This Submission 4 

Attorney Docket Number 

OCT 2 7 2jjl 


□ 
n 


□ 

□ 
□ 


Fee Transmittal Form 
□ Fee Attached 


Ame nd ment/Repfy 

□ 
□ 


After Final 

Affidavits/declaration^) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 


71,. Certified Copy of Priority 
It? ! Documents) 


□ 


Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53- 


EN CLOSURES {Check all that apply) 


□ Drawing(s) 

□ Licensing-related Papers 

□ 
□ 

□ 
□ 
□ 


Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CD, Number of CD(s) 

l~l Landscape TaWe on CD 


Remarks 


□ 
□ 

□ 
□ 
□ 
□ 


After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Nttico, Brief. Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosure's) (please Identify 
below): 


Firm Name 


Signature 


Printed name 


Data 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


CHIKAROKU YAMASHITA 


10/27/2006 


I Reg, No. | 


r 


CERTIFICATE OF TRANSMISSION/MAILING 


I hereby certify that this correspondence is being facsimile transmftted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope nddressed to: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450 on 
the date shown below: 


Signature 


Typed or printed name 


CHIKAROKU YAMASHITA 


Date 


10727/2006 


PAGE 4/4 


Th* collection of information is required by 37 CFR 1.& Th s information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. ConflderrtteBty Is governed by 35 U-S.C, 122 and 37 CFR 1.11 andi.14. This collection Is estimated to 2 hours to complete including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments on tne 
amount or time you require to complete wis form and/or suggestions for reducing this burden, should be sent to the Chief information Officer u S Patent and 
Trademark Office, U.S. Department of Commerce. P.O. £tox 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THts 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-90O-PTO-9199 end select option 2. 
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